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This report is the result of an occupancy survey
conducted on April 20, 2023, at Orthopaedic

Surgery Center at Bryn Mawr Hospital, which
included Additional Spinal Procedures - Anterior
Cervical Diskectomy with Fusion - 1 Level, Lumbar
Fusion - 1 Level, Minimally Invasive Transforaminal
Lumbar Interbody Spine Fusion - 1 Level, Lumbar
spine fusion combined PLIF and Posterolateral
Lumbar Fusion - 1 Level, Minimally Invasive
Transforaminal Lumbar Interbody Fusion, Cervical
Disc Arthroplasty, Minimally Invasive SI Joint
Fusion, SI Joint Fusion - open, Lumbar Disc
Arthroplasty, Lumbar Under Posterior Extradural
Laminotomy or Laminectomy, Cervical Laminotomy
with decompression of Nerve Root, Cervical
Laminectomy with decompression of Nerve Root,
and Far Lateral Microdiscectomy. Based on the
occupancy survey, it was determined the facility was
in compliance with all applicable requirements of the
Pennsylvania Department of Health's Rules and
Regulations for Ambulatory Care Facilities, Annex
A, Title 28, Part IV, Subparts A and F, Chapters
551-573, November 1999 and the current edition
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of the Guidelines for Design and Construction of
Outpatient Facilities.
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